Environmental Protection Agency internet Information

EPA Region 2

While Freedom of Infermation Act (FOIA) requests will be honored by directly writing to
Region 2, EPA provides an increasing amount of environmental media information, and other
Regional activities via Internet at http://www.epa.gov.

Region 2 has provided a FOIA Web site http://www.epa.gov/region02/foia/ with several online
databases from which the environmental information can be retrieved.

¢ “Frequently FOIAed Files” Web site http://www.epa.gov/region02/foia/fff.htm covers
RCRA and many other media Programs. Through this Web site, you can learn about
each media Program, associated databases, and special points of interest. In particular,
the ability to “directly download” all of the most commonly requested Region 2 Export
Files (.xIs) and Reports (.pdf) - all compressed for quicker downloading.

EPA Region 2 has established a list of contaminated facilities that are a high priority for
cleanvp in New York, New Jersey, Puerto Rico and the U.S. Virgin Islands. You can view each
facility fact sheet at http://www.epa.gov/region02/cleanup/sites/

EPA- Headcuarters

» Envirofacts Data Warehouse Web site http:/www.epa.gov/enviro/index.htm! is a one-
stop source to the environmental information. This Web site provides access to several
EPA databases with information about environmental activities that may affect air, water
and land anywhere in the United States.

¢ “My Environment” Web site http://www.epa.gov/myenvironment is a powerful tool
that provides a wide range of federal, state and local information about environmental
conditions and futures in an area of your choice.

® The Enforcement and Compliance History Online (ECHO) Web site
http://www.epa.gov/echo/ provides a list of all inspections and enforcement under most
of the environmental statutes. '

< Right-To-Know Network (RTK Net), a non-EPA Web site http://www.rtknet.org/ on-
line query engine provides free access to numerous databases and resources on
environment. ‘

e National Biennial RCRA Hazardous Waste Report Web site
http://www.epa.gov/epaoswer/hazwaste/data/biennialreport/index.htm provides
documents and data on hazardous waste reports.

e Conditionally Exempt Small Quantity Generators Web site
http://www.epa.gov/osw/hazard/generation/cesqg.htm provides information on

Conditionally Exempt Small Quantity Generators.



http://www.epa.gov.
http://www.epa.gov/region02/foiai
http://www.epa.gov/region02/foialfff.htm
http://www.epa.gov/region02/cleanup/sites/
http://www.epa.gov/enviro/index.htmJ
http://www.epa.gov/myenvironment
http://www.epa.gov/echo/
http://www.rtknet.org/
http://www.epa.gov/epaoswer/hazwaste/datalbiennialreport/index.htm




P ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPAILD.NUMBER BBt ' g 12

v

INSTALLATION ADDRESS b

EPA Form 8700-12B (4-80)







%0 S“"&\, ACKNOWLEDGEMENT OF NOTIFICATION
y 3 OF

5 HAZARDOUS WASTE ACTIVITY 07/15/2002

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NYD098943780
INSTALLATION NAME GRAPHIC TECHNOLOGY INC
INSTALLATION ADDRESS 44-02 11TH ST

LONG ISLAND CITY, NY 11101

MAILING ADDRESS 44-02 11TH ST
LONG ISLAND CITY, NY 11101

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: GRAPHIC TECHNOLOGY INC
or Current Occupant
ATTN: JACK STRONG - FOREMAN
44-02 11TH ST
LONG ISLAND CITY, NY 11101
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b Sy Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (72 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ited States Environmental Protection Agenc Please refer to the /nstructions for
R Washington, DC 20460 a) : F/Im? Notification before completmg
this form. The information requeste

n - - i I I
wEPA Notification of Hazardous Waste Activity | 557 o dareo,t, By (Section

and Recovery Act).
For Official Use Only
Comments

C
C
Date Received
Installation’s EPA |D Number Approved | = (yr. mo. day) W
£ .
= NY D109

I. Name of Installation

Clo I 1ol

. Installation Mailing Address

Street or P.O. Box

3/7‘["——0 2| |/l 743 i
City or Town State ZIP Code

£ . . /

AES /A /|0
11l. Location of Installation

Street or Route Number
c
5
City or Town State ZIP Code

o

6

1V. Installation Contact

Name and Title f/ast, first. and Job title) Phone Number farea code and number)

T

S1E10 | W 0V Ipwl AN /L6 |66 5
V. Ownershi

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
: coMp,
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions. )
/ A. Hazardous Waste Activity B. Used Oil Fuel Activities

M 1a. Generator 1b. Less than 1,000 kg/mo. (e Off-Specification Used Oil Fuel

D 2. Transporter (enter ‘X’ and mark appropriate boxes below)

o Treater/Storer/Disposer O a. Generator Marketing to Burner

] 4. Underground Injection

D b. Other Marketer
- 5. Market or Burn Hazardous Waste Fuel

(enter "X’ and mark appropriate boxes below) U . Burner
D a. Generator Marketing to Burner [ ] 7. Specification Used Oil Fuel Marketer (or On site Burner)
C i Other Markster Who First Claims the Oil Meets the Specification
D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device tenter 'x"in alt appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used ol fuel is burned. See instructions for definitions of combustion devices.)

L] A. utility Boiler L] B. industrial Boiler L ¢. Industrial Furnace
VIII. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

LIaar Oeret Llc Highway [1D. water [ E Other (specify)

IX. First or Subsequent Notification

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

D A. First Notification D B. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

2

3

4

6

F

Y

0 B

F

Py

s

|

7

8

10

11

|

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 16 16 17 18

19 20 21 22 23 24
\ ' ‘ I

25 26 ' 27 28 29 30
‘ ] ~ | l

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 B2 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

[ 4. Toxic

D 2. Corrosive D 3. Reactive
1 (D000)

1. ignitable
(D002) (D003)

(DO01)
X1. Certification

| certify under penalty of law that | have personally examined and am familiar with the information submitted in

this and all attached documents, and that based on my inquiry of those individuals immediately responsible for

obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that

there are significant genalties for submitting false information, including the possibility of fine and imprisonment.
Signatm Name and Official Title (type or print)

Vs Date Signed
. y : i ‘ ) » £ o]
/cémmm&, Y M«f wiow| | Edwse) Hovnsnrsx/ 032 /&7

EPA Form 8700-12 (Rev. 11-85) Reverse /J /




Clacnge. <@¢u»u/;) )

Please print or type with ELITE type (12 characters per inch) in the unshaded areas

/

; \/ Form Aparevea, Cals no 2050-003% Expwres 12
oniy

GSA A\ Jld8.ERa o

Plexse refer to Section v. Line-by-
. jline Instructions for Completing
EPA Form 8700.12 before
compieting this form. The
information requested here is
required by law {Section 3010 of
the Rosource_ Consarvation and
Recovery Act).

Waste Acti

—"Notification of-Regulated

SEPA

vity

United States Environmental Protection Agency

I. Installation's EPA ID Number (Mark

‘X'in the agpropriate box)

=NVIR

2002 JuL -2 ay 0: 2]

ENTE t%B QQ‘ .e,d‘_-,,'.
G B P et B

ey
-

' )(‘A. Initiai Notification

" B. Subseguent Nexi cation

(Complete item C)

s NY 2
C. Instaliation's EPA ID'NUmber.

N YIDIOITIZIG 43T 1%

>

Il. Name of Installation {Include compan

y and specific site name)

alelaieinlicl

;

!TiE!clHiNiOlu!o!@f\/i TiNICH L

Ill. Location of Installation (Physical address not P.0. Box or Rou

te Number)

Street

didioiy [i]j

M smRIEET] [ 1

County Code | _County Name

LT

Street {Continued)
(iH!--llIHII_I;'I--»I-MIH!I!!I!!!ll

City or Town State | Zip Code

LolNG] [FISTL]A[mp] ety [ NY[T o= L

[ duicie NS

T

IV. Installation Mailing Address (See instructions) g

Street or P.O. Box

SIA;EM,&;_é = |

City or Town : State | Zip Code
Jl!li!ll!!fliii!llllll—!!ll

V. Installation Contact (Person to be contacted regarding waste activities at site) 4

Name (Last)

(First)

>T RON'G T 7

L el T T T T T

Job Title

ol EnMalnT T

q ¥
§

Phone Number (Area Code and Number)

}Extension

Af'i¥ T

VL. Installation Contact Address (See instructions) ![ )

€117

o leT=171610

lof | [ ]

Fax Number

A. Contact Address
Location Mailing

B. Street or P.O. Box

XTI T[T T 7

City or Town

State l Zip

Code

L i L T T T T T AT T
STE PR

VIl. Ownership (See instructions) E

|A. Name of Installation's < a—rv L

JENNI E R En' Ty co LiLc N e

Strest, P.O. Bex, or Route Number

4o 1

=+

STelelex! |

City or Town
e

1

| ; i ; , i

LoNi6] [TsimniND] IR

Y

Phone Number (Area Code and Number)

E.Land Type

Tl lg!

—1712191- [ €[TI§1T

C.Owner Type

State | Zip Code

[ 1

0T -1 T 7]

a4 Pl &/

[ 4

D. Change of Owner
Indicator

[

. ——_Month  p, Yea {
No i J I : l { ’ , L M

Date Changed

EPA Form 8700-23 (Rev. 12/99)

PLEASE REPLY TO:

-1of2-

Jack Hoyt, USEPA~-DEPP-RPB, 2

New York, NY 10007-1866

if

90 Broadway,22nd Flra
Phone: (212)637-4104



. . Form Aserciec OME No 2057003+ €
Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only i A -

L A *ID - For Official Use Only

" D TR
VIII. Type of Regulated Waste Activity (Mark X" in the apnrepriate boxes. Refer to Instructions) g
; A. Hazardous Waste Activities

C. Used Oil Management Activities

1. Generator (See Instructions) 3. Treater, Storer, Disposer (at 1. Used Oil Transporter/Transfer
0 a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Fac_i!ilty -‘Indicate Type(s) of
(] b.100 to 1000 kg/mo (220-2.200 Ibs.) required for this activity. see Activity(ies)
X c.Less than 100 kg/imo (220 Ibs) instructions. [ a. Transporter .
2. Transporter (Indicate Mode in boxes 4. Exempt Boiler and/or Industrial O b. Transfer Facility :
. 1-5below) Furnace A 2. Use}d Qil ProcessorlRe_—rgfuqer -
" [0 a.Forown waste only [0 a. Smelting, Melting, and Refin- 0 Iancg;::ct::;yopre(s) of Activity(ies)
(O b.For commercial purposes __ ing Furnace Exemption [ b. Re-refiner
b Small Q.uantlty On-Site Burner - Off-Specification Used Oil Burner
Mode of Transportation - Exemption 4. Used Oil Fuel Marketer 4
O 1.Air - 5. Underground Injection Control [ a. Marketer Who Directs Shipment!
O] 2 Rail ) of Off-Specification Used il to
[ 3.Highway Used Oil Burner
(] 4.water (J b Marketer Who First Claims the
D 5. Other - spec;‘fy ¥ = = ¥ % B @ w0 : 5 Used Oil Meets the =
- Specifications

B. Universal Waste Activity

O Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary) j
A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33: See instructions if you need to list mo,

re than 12 waste codes.)

1 ! 2 T 7y o 4 | 5 | 6
21010iTy Poos 1 T T
;__‘___7*_?___ ‘ 8 : 9 . 10 11 12

T T s
1

e e
. 1 H ¥ )
N | - F 1 g P ' ! |

B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X" in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

-

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))
-Ignitable 2. Corrosive 3. Reactive 4.Toxicity ’ | : '
(Doo1) (D002) (D003)  Characteristic 1 1 2 C o 3 e J 4
! ] ] ;

N R G I i ) B
m— — — b TSR s z ” - — !

lated or other wastes requiring a handler to have an I.D. number; See instructions. )

C. Dther Wastes. (State-regu

vy 2 2 3 4 5 . &

e I ‘__._.___.__‘ —_— S " '—'—--—-——.-.-— — ‘! W T et e Faeiin ‘| et

uate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the informaticn, the information i
submitted is. to the best of my knowledge and belief, true. accurate. and complete. | am aware tha! there are significant penalties for

submitting faise information. including the possikility of fine and imcrisonment for knowing vinlations.

1
T

' Name and Official Title (Type or print [

7 —_— Date Signed
== | b’ STEN5 —Forl o | 0622 -0
Xl. Comments = it o

o

Note: Mail completed form to the appropriate EPA Regional

EPA Form 8700-!Z (Rev. 12/99) -20f2-



https://rtnccisland.rtpnc.epa.gov/rerainfo/handler/HAND _info_main.asp

7 EPA B sty Handler Information P
GOTHAM PRINTERS INC LONG ISLAND CITY NYD098943780

Select the information to process:

Basic Handler Information

Facility Extract : :
Handler Id Handler Name ideniifier Flag Region | State | Universes
NYD098943780 | GOTHAM PRINTERS INC X 02 NY ‘

Previous Name Information %
Act Loc Receive Date Handler Name ‘

Location Address Information

Act | Street : . |Land —
Lae | Wo. Street City County State| Zip Type State District |
NY | 44-02 11TH ST LONG ISLAND CITY QUEENS NY | 11101 NYSDEC R2|
Mailing Address Information ‘
Act | Street ; : |
e No. Street City State Zip 2

NY 44-02 11TH ST LONG ISLAND CITY NY 11101
Contact Information Add Contact E
ng Type | Title First Name Last Name Phone Street City State| Zip
44-02 11TH LONG
NNY— H% _ EDDWARD HOVNANIAN N 71?-?86-6657 ST ISLAND CITY NY | 11101
Owner Information Add Owner !
Act Seq |Indicator| Type Change Owner/Operator Name Phone Street City State| Zip |
Loc Date |
NOT NOT E
NY | 1 CO P UNKNOWN 212-555-1212 REQUIRED REQUIRED WY 99999f
Operator Information - Add Operator |

{

fg(t; Seq | Indicator | Type ngrtlge Owner/Operator Name Phone l Street City |State| Zip |
: - Add/Update Miscellaneous ;
Miscellaneous Information Informstion {
Act : Ack River | Off-site o |
Lo Previous Id Second Id Flag Ack Date Basin TSD Date | Non-notifier receipt Accessibility &
NY 4/13/1988 ;

1 of2 7/9/02 9:18 AM



-



20f2

https://rtnccisland.rtpnc.epa.gov/rerainfo/handler/HAND_info_main.asp

Location Coordinates

Add/Update
Latitude/Longitude

Act Loc Source Latitude Measure Longitude Measure
NY S—— — e B USI———— SOOI i
Environmental Priority Ranking
Add EPR
Act Loc EPR Date iEPR Status EPR Notes - o 1
SIC Information Add SIC |
Act Loc i Seq Source Code Primary
Other Permit Information E
Add Other Permit
Act Loc Number i Type l Permit Description
Activity Summary Information Add Activity
Act Receipt Gen - Fed Trans - Fed | TSD - Fed |HW Fuel - Fed | Used Oil - Fed
Loc Sourey Seq Date Reg. Reg. Reg. Reg. Reg. uic Recy
NY| E 1 | 10/18/1995 SQG-N - - - -
NY| N 1| 4/7/1988 SQG-R - - - - ‘
Hazardous Waste Stream Information Add Waste Stream
Act Loc Sequence Source Date Amount | Unit of Measure | Desc |
NY 0001 E 10/18/1995 0 )
NY 0001 N 4/7/1988 0 ‘

URL: /Handler/HAND _info_main.asp

7/9/02 9:18 AM






EPA
WCB

Information from RCRIS .

:[(1:

RCRIS NOTIFICATION DATA DISCREPANCY FORM

NBW Inf Ql'mélign (make chenge to "E" record only)

P&:‘ N-TERS

Facility Name: G o -Tuam

Facility EPA ID Number: “‘: D D9p 943 750

Facility Address:___ 41 -02 1| T8 STRee7

City: £ #e St:_~1Y Zip: o
Mailing Address: h

City: St: Zip:
Facility Contact: Phone:__ - -
Owner/Operator:

SIC Codels):

Waste Codes:

Generator Status (LQG/SQG)

Other:

Facility Name:

Facility EPA ID Nurﬁber

Facility Address:

"

City:__" St: Zip:
Mailing Address:

City:___ St Zip:
Facility Contact:___ Phone:__- -

Owner/Operator:

SIC Code(s):_

Waste Codes:

Generator Status (LO.GISQG)

Other: g
) ' &yl

|

In response to this request, please modify RCRIS Handler Notifi'catgion Data for the following:

General Generator Information:

Facility Name EPA ID Number

Facility Address Mailing Address

Facility Contact Phone

SIC Code(s) Waste Codels)
Other
Contact: Mdss) Tobar Phone:_7- 4’3

/

/olm

ffective Date of Change:

Add/Change Generator Status Codes:

& c [
1 | conditionally exernpt Small Quantity 3 6 | No longer Generates HW;
Generator Still in B
2 | Definitionally Excluded Wastes i\ 7 | Ry longer Generatss HW;
I} Out of Business
3 | Delisted Wastes ; 8 | Never Genorated Hazardous Waste
4 | One-time Hazard Waste G 9 | 1D Number to Transport
g ; Non-Hazardous Waste
5 | Periodic Hazardous Waste Ganerator - 11 [Regulated Under Aqiother 10
0 | Number(s) (list below}
/) Nl
V4 /‘ / / //‘/
' SO X i
WP Y 77, 2% 0%
“John Gorryén, Chtef, NYCS Date :
S s d\\a( A0
R WAUE &<
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